exhibited (a) a specimen of haemorrhage into the middle lobe of the cerebellum, which had subsequently burst into the fourth ventricle. The case was of interest both from its rarity and from the point of view of diagnosis. The symptoms presented some features common to hemorrhage into the pons and into the lateral ventricles, namely:
the limbs.
Both of these sites, however, were excluded by the character of the pulse and the temperature, and by the manner in which the paralytic phenomena appeared. The sudden attack of vertigo was followed first by loss of co-ordination of the lower limbs, and, after a distinct interval, by vomiting and loss of power of articulation, and then by complete paralysis of upper and lower extremities simultaneously, with contraction of the pupil and loss of consciousness. The pulse remained about yo per minute ; the respirations, about 20 per minute, presented a peculiar jerky character, while the temperature remained about normal for six hours.
The state of the pupils pointed to a lesion either in the pons or in the lateral ventricles ; but the fact that the paralysis affected both sides simultaneously excluded the latter site, and the lowness of the temperature negatived both this localisation and haemorrhage into the pons.
The sudden inco-ordination followed by an involvement of the hypo-glossal nucleus, with bi-lateral paralysis, pointed to a lesion which was not in the pons, but which involved both sides of the medulla and the motor tracts symmetrically, and this could only be satisfactorily accounted for by a haemorrhage into the cerebellum pressing upon the fourth ventricle.
The patient lived for sixteen hours, and the temperature did not begin to rise until seven hours after the onset of the attack.
It reached io4?-8? before he died. Dr Bruce emphasised the desirability of systematic thermometry in all cases of intra-cranial haemorrhage.
(<b) Specimens from two cases of carbolic acid poisoning. In one where the acid was swallowed in the concentrated form, the mucous membrane of the oesophagus was coagulated and detached as a tube from the submucous membrane.
The stomach was of a deep red colour, but the rest of the alimentary tract was normal.
In the other case a large quantity of a five per cent, solution had been swallowed. The mucous membrane of the oesophagus was of a milky colour, but not detached. The stomach, duodenum and jejunum, however, showed diffuse redness and swelling of the mucous membrane, specially marked in the rugae of the stomach, and in the valvulae conniventes of the small intestine.
The superficial layers of the mucous membrane were coagulated and desquamated.
In the first case death took place in thirteen hours, and the urine was dark coloured.
The second was fatal in four hours, and the urine drawn off was normal.
(c) A microscopic section of the medulla oblongata from a case of syringomyelia. In this a narrow fissure passed from the neighbourhood of the extreme upper end of the central canal obliquely outwards and forwards as far as the inferior (ascending) root of the fifth nerve. It had involved the descending root of the glossopharyngeal nerve, and had atrophied many of the internal arcuate fibres from the nuclei of the posterior columns for the fillet, which was partially atrophied on the side opposite the lesion. The specimen was interesting as explaining the disturbances of sensibility in the distribution of the fifth nerve, which sometimes occurred in this disease. The first had been removed from a girl of 18 after four attacks.
Her first attack, lasting three weeks, had been in July 1896 ; the second, lasting two weeks, in October 1896 ; the third, lasting five weeks, was in July of this year ; and the fourth, lasting three weeks, in September 1897. Since the last attack she had never been quite free from pain. Thicken- ing was easily felt in the region of the appendix, and the part was tender to the touch.
The appendix was bound down to the caecum by numerous adhesions, which were partially organised.
After removal the terminal portion of the appendix was found blocked off from the rest of the tube, and it contained a small concretion and some very foetid pus.
The presence of this isolated collection of septic matter was evidently a constant source of irritation, afid perhaps at the next attack it would have burst.
The second V. appendix had been removed from a young man of 25, who described five attacks, none, however, laying him up for more than a week, and some not laying him up at all.
The first was merely a sharp attack of pain lasting for a few hours, in April 1896 ; the second, a year afterwards, laid him up for about a week ; the third, two months later, was similar to the second ; the fourth consisted in more or less constant discomfort and pain while he was bicycling for a week, but he did not lay up with it; the fifth, lasting for three or four days, came on early in October. A thickening could be felt in the region of the appendix, which was tender to the touch. The appendix was found quite free from adhesions, in the abdominal cavity it was thickened and congested. On examination it is seen to be undergoing a fibroid change.
The lumen is much contracted near the caecum, and in the terminal half is obliterated.
The mucous surface in the inner half is ulcerated, and contained a plug of decomposing material, which probably kept up the chronic inflammation. ordinary multilocular cyst, with adhesions pretty general over the whole anterior wall of the abdomen, these being rather firm at several places.
Her temperature was normal the day after the operation, and has continued so ever since. In fact she has experienced the usual uninteresting course common to such cases.
But as there still seems to linger in the minds of some people the idea that such cases have something mysterious about them and require to be placed in exceptional conditions for their recovery, it seems well to point out, that the common and ordinary hands of the general surgeon can obtain as good results as the sacred fingers of the gynecological specialist.
